. No,300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEDNOY 3 1959

34338

State Fiie No... S

Hegistrar's No..._............g.Ql.;ﬁ

PRIMARY REG. DIST. j

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased Lived. _If lustitotion: residunce before
a. COUNTY a. STATE Mo b. COUNTY sdesiselon).
b. %EY (1 outzsde corpurats limits, writs BURAL and sive g:rALf.NGTH £F *¢. CITY (If outekde carparste limita, write BURAL a5 give townshin)
] {In this place)
roaw St. Louis, Missouri*™* TOWN St. Louis 220 9
FULL NAME OF . SAREET , atve |
d. ULL NAME Of M nmtln hmil(t.;l oilmﬂmlic;l ive ﬁuc:.- d;r:;iloen#tl;-m d a (I rural, atvy iocation) J
| INSTITUTION. v uls Yy o8P _ 2721 W, Jeffersan Ave
B.DNEA(:ME OEFD a. (First) b. (M.lddl?) ¢ (Last)} 4. DATE (Month) (Day) (Yoear) -
{ Type or Print) MARY CONNORS o4 OCT. 11 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (In years| ¥ DO | TR | ¥ Do B M,
WIDOWED, D IVORCED (8pecify) ; Last birthday)' uem.l Days | Hours | Min,
F, W Merried / 4.29. 1845 86 |
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen souatry} d 12, CITIZEN OF WHAT
ﬁmg- - g..mﬂrldnd) DUSTRY . COUNTRY?
St. Louis Mo Yes
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
+ } 1 o) =)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MNAME ADDRESS
(Yee. 0o, or ankoowa} I U yos, xive war or dstes of servies) NO. ’
; Jemeg Bitrporald 4968 Marde]
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only cuecacwper | I._DISEASE OR CONDITION ! ) ONSET AXD DEATH
Hine dr (a3, (b, and (& | DIRECTLY LEADING TO JEATH"(5) _&ﬂﬂ,, ,./ 1l g
~Thia docs mot mean | ANTECEDENT CAUSES / / i
the mode of dying, ruch | Adorbid conditions, if any, ghing DUE TO (b} ettt
s heart failure, asthenda, | Tiae (0 the abose couse (o) "sating
de. It meons the dis- | ™ underlying cause last.
ease, injury, or complica- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Comditions contributing (o the death bul not
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves i1 wo [
21a. ACCIDENT {Bpeclty) 210, PI.ACEOFENJURV (sa- Inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE bome, farm. faotory, strest. cffics bldg., ete)
HOMICIDE
21d. TIME (Meath) (Day) (Tear) (Hown) | 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? //
. WHILEAT—] NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that 1 aliended the deceased from 10=1=51] 19__ 40 _10=11=51 19 that I last sa10 the deceased
alive on - 19_ and that dea.tb occurred at 11145P m. , Jrom the causes and on the date stated above.
Za. S} ;) aﬁ: .‘ue) Z3b. ADDRESS & | Be. DATESIGNED
‘ 4 \ - 1515 Lafayette f&venue 10-12=-51
74a. BURIAL, CREMA- | 24p, DATE 24c. ﬂ\ME CF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TICﬁ REMOVAL cApecity) - .
urial 4 | 10-15-53 Manint 01 ive St. Louis Mo
DATE REC'D BY LOCAL | REGISTBAR'S sn;nxr!:gg * Z 2. FUNERAL DIRECTOR'S S1GNATURE ‘ABPDREAS
00T1519ﬁ - _1S11] 1.3 P s T - 3

(Licensed MEQ Statement on Reverse Side) : H

\ :
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gy
;
LY
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

Student Embalmer No.

working under my personal supervision,

. | O a 27 '
SEugont 1evrresersese: v i MT\ ¢ fc (,e_,

Student Embaimer . .
. ' - Licensed Embalmer No. é‘*? &- /C}

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. - -

i




